FRAUD AND ABUSE

THIS PLAN IS SUBJECT TO FEDERAL LAW WHICH PERMITS CRIMINAL PENALTIES FOR
FRAUDULENT ACTS COMMITTED AGAINST THE PLAN. STATE LAW MAY ALSO APPLY.

Anyone who knowingly defrauds or tries to defraud the Plan, or obtains Plan funds through false
staterments or fraudulent schemes, may be subject to criminal prosecution and penalties. The following
may be considered fraudulent;

1. Falsifying eligibility criteria for a Dependent to get or continue coverage for that Dependent when
not otherwise eligible for coverage;

2. Falsifying or withholding medical history or information required to calculate benefits;

3 Falsifying or altering documents to get coverage or benefits;

4, Permitting a person not otherwise eligible for coverage to use a Plan ID card to get Plan benefits;
or

5. Submitting a fraudulent claim or making untruthful statements to the Plan to get reimbursement

from the Plan for services that may or may not have been provided to a Covered Person.

The Plan Administrator, in its sole discretion, may take additional action against the Participant or Covered
Person including, but not limited to, terminating the Participant or Covered Person’s coverage under the
Plan.

MISSTATEMENT OF AGE

If the Covered Person's age was misstated on an enrollment form or claim, the Covered Person's eligibility
or amount of benefits, or both, will be adjusted to reflect the Covered Person's true age. If the Covered
Person was not eligible for coverage under the Plan or for the amount of benefits received, the Plan has a
right to recover any benefits paid by the Plan. A misstatement of age will not continue coverage that was
otherwise properly terminated or terminate coverage that is otherwise validly in force.

MISREPRESENTATION OF ELIGIBILITY

If a Participant misrepresents a Dependent's marital status, age, Dependent child relationship or other
eligibility criteria to get coverage for that Dependent, when he or she would not cotherwise be eligible,
coverage for that Dependent will terminate as though never effective.

MISUSE OF IDENTIFICATION CARD

If a Covered Person permits any person who is not otherwise eligible as a Covered Person to use an 1D
card, the Plan Sponsor may, at the Plan Sponsor's sole discretion, terminate the Covered Person's
coverage.

REIMBURSEMENT TO PLAN

Payment of benefits by the Plan for any person who was not otherwise eligible for coverage under this
Plan but for whom benefits were paid based upon fraud as defined in this section must be reimbursed to
the Plan by the Participant. Failure to reimburse the Plan upon request may result in an interruption or a
loss of benefits by the Participant and Dependents.
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RESCISSION OF COVERAGE

Coverage for an Employee and/or Dependent may be rescinded if the Plan Administrator determines that
the Employee or a Dependent engaged in fraud or intentional misrepresentation in order to obtain
coverage and/or benefits under the Plan. In such case, the Participant will receive written notice at least
thirty (30) days before the coverage is rescinded,
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